Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective:

00 =1 O L B W

10.

12
13.
14.
15.
16.

Summary Sheet

(1) @)

Annual Premium

Coverage Volume (Illinois)*
. Automobile Liability
Private Passenger $11,452,036 — 2004
$3,272,699 - 1/1/05
—3/31/05

Commercial

. Automobile Physical Damage

$6,789,775 ~ 2004
$2,167,566 — 1/1/05

Private Passenger

6/20/05 New Business

8/15/05 Renewals
(3)

Percent
Change (+ or -) **

-2.4%

-4.0%

—3/31/05
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

- Surety "\

. Boiler and Machinery T N‘\GE \

. Fire o P
Extended Coverage ‘

. Inland Marine : S
Homeowners L
Commercial Multi-Peril \
Crop Hail ‘l\__\_\ﬁO "
Worker's Compensation NGF\E\"‘/

Other

Line of Insurance\_~"

Does the filing apply to certain territory (territories) or certain classes? If so, specify:
This filing impacts the base rates in all territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate, Rule & Form Revision

*
* ¥k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which result
from application of new rates.

Affirmative Insurance Company

Name of Company

Brent Buchanan

Product Manager



Form (RF-3)

P
Change

(3}
ercent
(+ or -)**

39.1%

-6.7%

SUMMARY SHEET
Change in Company's premium or rate level produced by rate
revigion effective Augugt 11, 2005.
(1) (2)
Annual Premium
Coverage Volume (Illinocisg)*
1. Butomobile Liability
Private Passenger $954,724
Commercial -
2. Automcbile Physical Damage
Private Passenger $937,662
Commercial -—-
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Deoes filing only apply to certain territory {(territories}) or certain

classes? If so, specify:
No.

Brief description of filing. ( If filing follows rates of an

crganization, specify organizatiocn}:

Base Rate Revisions, Model Year Factor Changes, Introduction

advisory

of Homeowners

Discount and Household Composition Rating Factors

Adjusted to reflect all prior rate changes.
* Change in Company's premium level which will
result from application of new rates.

AIG Preferred Insurance Company

Name of Company

C’fj,L@ff@P -W{\QL N

Linda L. Maier
Supervising Actuary



754. Exhibit A
Summary sheet (Form RF-3)

Change in company’s premium or rate level produced by rate revision effective 7/1/05 new, 9/1/05 renewal
(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllingis) Change (+ or -}**

1. Automobile Liability Private 4904997 0
Passenger

Commercial

2. Automobile Physical Damage (0.03)
Private Passenger 10821571

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety :
Boiler and Machinery :

3
4
5.
6. Fidelity
7
8
9

Fire ;

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description filing. (If filing follows rates of advisory organization, specify organization):
Rate

* Change in Company’'s premium level which will result from application of new rates.

American Freedom Insurance Company

Name of Company

Denise Finn, Regulatory Liaison

Official--Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) 2)
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger 1,032,729
Commercial

06/20/2005 for NB and
07/20/2005 for RB

(3)
Percent
Change (+ or -)**

15.5%

2. Automobile Physical Damage
Private Passenger 551,270

11.3%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

oo N o kW

Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

i5. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Implementation of Auto 2.5 program, converting all Auto 2.0 policies written in American International South

Insurance Company 1o this new prograrm.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American International South
Insurance Company

Name of Company

Melissa Petrowsky-Product

Manager

H29219D

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective ;&%&93833? é/{ /QJ’_
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllingis}* Change (+ or H**
1. Automobile Liability Private
Passenger Commercial 5,650,765 -10.1%
2. Automobile Physical Damage
Private Passenger Commercial 3,768,826 -1.7%
3. Uability Other Than Auto 0 0
4. Burglary and Theft 0 0
5. Glass 0 0
6. Fidelity 0 0
7. Surely 0 0
8. Bailer and Machinery 0 0
9. Fire 0 0
10. Extended Coverage 0 0
11. Inland Marine 0 0
12. Homeowners 0 0
13. Commercial Multi-Peril 0 0
14. Crop Hail 0 8]
15. Other 0 0

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Implementation of a new
program to expand our market.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMEX Assurance Company
Name of Company

Ken Ciak - President
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 8/15/05
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -)**
1. Automobile Liability
Private Passenger $11,085,124 N/C
Commercial
2. Automobile Physical Damage
Private Passenger $7,893,993 N/C
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9, Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
156, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes?
If 0, specify; NO

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization): EGR Factor Pages, 2006 Symbol Page and Updated 2005

and 2004 Symbol Pages

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Allstate Indemnity Company

Name of Company

State ﬁ'/('/.gj Director

rfileformmakemdiTkrA2.tmp.Ill Al EGR.xis Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's pfemium or rate level produced by rate

revision effective 06/20/05
(1 (2) 3
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}
1. Automobile Liability
Private Passenger $173,823,646 0.0%
Commercial
2. Automobile Physical Damage
Private Passenger $231,233,030 0.0%
Commercial
3 Liability Other Than Auto
4 Burgiary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
a. Fire
10. Extended Coverage
11, Inland Marine
i2. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Dees filing only apply to certain territory (territories) or certain classes?

If so, specify:

Brief description of filing. {lf filing follows rates of an advisory organization,

specify organization):

With this filing Allstate is propesing to implement a rule change, Rule 22 - Good Driver Plan,

in the Allstate Insurance Company private passenger auto program in the state of lllincis.

No policyholders in lilinois will be adversely impacted by these changes. Allsiate has also

made ather minor changes to our rule pages for clarification purposes.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Allstate Insurance Company

<S

Nam Company

s s DisFay

Official - Titl¢”



Form (RF-3) SUMMARY SHEET

I i al o

©

10.

12,
13.
14,
15.

Change in Company's premium or rate level produced by rate
revision effective 06/20/05

(2)
(M (3
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**

Automobile Liability
Private Passenger $117,969,484 4.0%

Commercial

Automobile Physical Damage
Private Passenger $117,498,633 0.0%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hai!

Other

Line of Insurance

Does filing only apply to certain territory (temitories) or certain classes?

If so, specify:

Brief description of filing. (If filing follows rates of an adviscry organization,

specify organization):

This filing introduces the Allstate® Your Choice Auto Insurance program into

the state of lllinois in Allstate Property and Casualty Insurance Company. The

Allstate® Your Choice Auto Insurance cption packages and the New Car

Expanded Protection Coverage are optional to the policyholder. With this filing

we are also taking a 2.0% rate increase and deapening the multiple policy

discount for Condominiums.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Allstate Property and Casualty Insurance Company

Name of Company

€




Form (RF-3) I SUKMARY_SHEET

Change in Company's premfum or rate level produced by rate revision

effective !Zﬁér IA ;?agi -
¢} I (2) Q)
. Annu2] Premium Percent
Coverage ' Volume (I111nots)® ' Change (¢ or <)
1. Automobile Liabiifty '
Frivate Passenger - 5090, 290. 0
2 Augoumfggiagh fca) D - —
. omobile Physice) Damage =
Private Passenger . (6,800,000 —3%
Conmercial T

3.- Liability Other Than Auto

4. " Burglary and Theft

5. 6Glass

6. Fidelfry

7. Surety

8. Bofler and Machinery

9. Fire

10: Extended Coverage

11. Inland Harfine

12. Homeowners

13. Commercial Mylti-Peri)

14. Crop Haf

i5. Horker'S'Compensniion

16, Other '

Line of Insurance

Does filing only agg;y to certain territory (terrftorfes) or certafi‘clesses?.
0 .

If so, specify:;

Brief description'éf filing. (If f1ling follows rates of an odvisory

. organization, specify organization); eoflyre 7

3 % /;;' C‘ompeﬁ'?fa'/c: rERsanC .
[4

AT E /?'ﬂf'ﬁgf
= - 7/

*Adjusted to refiect a1l prior rate'changes.
‘*Chan?e in Company's premfum level which will
resuit from application of new rates.

) ' [2?; 7[ [0‘5' 1\

sme ©Of. ghy

[lervig /4ébawc[22ééf'f [7e 4%44;7f:

orricial - Jitle



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9/1/05
(1) (2) 3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or )**

1. Automobile Liability Private

Passenger-Sommercial— $35,436 0.05%
2. Automobile Physical Damage

Private Passenger Comraesem] $30,371 -9.99%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): -10% Property Damage
Unity change; -0.05% Superior Risk revision

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Indemnity Company
Name of Company

Matt Terrell, Senior Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automabile Liability Private
Passenger CSmmeresiat

2. Automobile Physical Damage
Private Passenger Commaraial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

9/1/05

{(2)
Annual Premium
Volume (lllinois)*

$13.696,311

(3

Percent

Change (+ or J**

-0.04%

$12,625.283

-10.01%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (!f filing follows rates of an advisory organization, specify organization): -10% Property Damage

Unity change; -0.05% Superior Risk revision

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

The Cincinnati Insurance Company

Name of Company

Matt Terrell, Senior Analyst

Official - Title



30 JLLINOIS ADMINISTRATIVE CODE CHAPTER [, §754

3UBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Form RF-3}

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective §—-/-03% .

(1} (2) {3)
Annual Premium Percent
Coverage Volume (f1llinois}* Change (+ or -}*~
Automobile Liability Private
Passenger /65 2757 25 %
Commarcial 2%’ G -
Automobile Physical Damage
Private Passenqer /70 /F¥ + 8 7.
Commercial H - -0 -
Liability Other Than Auto %2 2/9 -— O A
Burglary and Theft i )
Glass
Fideltty
Surety
Boiler and Machinery
Fire 9 §r¥ - -
Extended Coverage i

Intand Marine
Homeowners

Commercial Multi-Peril
Crop Hail

Other

Life of Insurance

Does filing only apply to certain terr1tor/ {territories} or certain

classes? If sa, s;;gufy //.,/J.C-/"/)(, (AAHES - /ﬁa— TN T L £S

o,

3rief descripticn of filing. (If filing follows rates of an advisory

organization, specify organization}: QA e LI7XS (Aoss MU/JVA7 oL
3

co ) .
5% Phoava, ([ozs S I

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from aspiicacion of
new rates.

(CMSOMEAL TSl gucer (7

name of Company

Aoozr W%&L Loz Anittyd ™

Ficial--Tiz



-

Page 5
Form (RF-3)
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: June 24, 2005
(1) (2) ()
Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or -)**
1. Automobile Liability
Private Passenger 11,400,000 5.5%
Commercial
2. Automobile Physical Damage
Private Passenger 6,200,000 -4.9%

Commercial
3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Worker’s Compensation
16.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

General rate revision.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

CQUNTRY Casualty Insurance Company

Rohald D. Pridgedn
Chief Property/Cas ctuary

Official and Title



Page 5

Form (RF-3)
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: June 30, 2005
(1 (2) (3)
Annual Premium Percent Change
Coverage Volume (Tllinois)* (+or )**

1. Automobile Liability
Private Passenger 175,900,000 0.0%
Commercial

2. Automobile Physical Damage
Private Passenger 156,000,000 0.0%
Commercial

3 Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6.  Fidelity

7 Surety

8.  Boiler and Machinery

9. Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Waorker's Compensation
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adjustment to tier factor for miscellaneous vehicles.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

Y Mutual Insurance Company

R(fnald D. N
Chief Property/Cashalty Actuary
Official and Titte—’




aw 'y

Page 5
Form (RF-3)
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: June 24, 2005
(D (2) ()
Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or -}**
1. Automobile Liability
Private Passenger 175,900,000 4.2%
Commercial
2. Automobile Physical Damage
Private Passenger 156,000,000 -5.6%

Commercial
3 Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Worker’s Compensation
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

General rate revision.

* Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

COUNTRY Mutual Insurance Company

Naubé &i@n‘p

Ronald D. Pridgeon \
Chief Property/Casualty Actuary

Official and Title



a 3

Page 5

Form (RF-3)
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: June 24, 2005
ey (2) (3)
Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or -)**

1.  Automobile Liability
Private Passenger 55,000,000 3.8%
Commercial

2. Automobile Physical Damage
Private Passenger 46,900,000 -6.5%

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Worker’s Compensation
16. Other

0 ML s W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify orgamzatlon)

General rate revision.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

COUNTRY Priferred Insurance Company

Ronald D. Pﬁdge%
Chief Property/Cas ctuary

Official and Title




Page 5

Form (RF-3)
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: June 30, 2005
(1) (2) (3)
Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or y**
1. Automobile Liability
Private Passenger 55,000,000 0.0%
Commercial
2. Automobile Physical Damage
Private Passenger 46,900,000 0.0%

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Worker’s Compensation
16. Other

N, e W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adjustment to tier factor for miscellaneous vehicles.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

CO@RY%&@fened Insurance Company
iy

N 0

Rdnald D. Pri gcﬁl\v
Chief Property/Chgually Actuary

Official and Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate levet produced by rate revision effective 6/25/05

43 2 (3)
Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

L. Automobile Liability
Private Passenger $127,458,752 -.3%
Commercial
2. Automobile Physical Damage
Private Passenger $123,652,176 -.3%
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9, Fire
10. Extended Coverage
11. Inland Marine

e A i

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
s Introduction of EFT Discount
s Introduction of $750 and $1,250 Deductible Options

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Illinois Farmers Insurance
Company
Name of Company

Bill Matlock — Vice President Auto
Official - Title

H29219D




SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective: 10-1-2005

m {2} (3)

Coverage Annual Premium Percent

Volume_{IHlinois}* Change {+ or -}**

1. Automaobile Liability £277.,902 {12-31-2004) <-1%
Private Passenger
Commercial

2. Automobile Physical
Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

©w ® N o o Rw

Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail
15. Worker's Compensation
16. Other:

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? No
if 50, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization}:  Filing new
class codes and liability factors for Farm Extra-Heavy Trucks and Farm Extra-Heavy Truck Tractors

* Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

IMT Insurance Company (Mutual)
Name of Company

Stephanie McBride, Filings Analyst, Research & Development
Official - Title



.

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective:

O 00 =] N W B W

(1)

Coverage

. Automobile Liability
Private Passenger

Commercial

. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery
. Fire

. Extended Coverage
1.
12,
13.
14.
15.
16.

Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Worker's Compensation
Other

Summary Sheet

2

Annual Premium
Volume (Illinois)*

6/20/05 New Business

8/15/05 Renewals
)

Percent
Change (+ or -) **

$37,233,497- 2004 -1.3%
$10,938,733 - 1/1/05

=3/31/05

$26,317,712- 2004

+2.7%

$7.816,912- 1/1/05-

3/31/05

STA
RE

DIVISION EE "igai h PR
cEIVED

11N 3 0.2005

Line of Insurance

Does the filing apply to certain territory (territories) or certain classes? If so, specify:
This filing impacts the base rates in all territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate, Rule & Form Revision

*
*k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which result

from application of new rates.

Insura Property & Casualty Insurance Company

Name of Company

Brent Buchanan

Product Manager



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _6/25/05

(H 2)

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger $36,149.256

(3)

Percent

Change (+ or -}**

-4%

Commercial

2.  Automobile Physical Damage
Private Passenger $18,877,009

-4%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

2 = OV bW

Boiler and Machinery

9.  Fire

10.  Extended Coverage

LI Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

¢ Introduction of EFT Discount
s Introduction of $750 and $1,250 Deductible Options

* Adjusted to reflect all prior rate changes.
#* Change in Company's premium level which will
result from application of new rates.

H29219D

Mid-Century Insurance Company

Name of Company

Bill Martin — Vice President Auto

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
Revision effective _06/22/2005 New Business; 08/15/2005 Renewals

(1 (2) ()

Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -)**

1. Automobile Liability
Private Passenger $6,065,712 +1.4%
Commercial

2. Automobile Physical Damage

Private Passenger $4,588,216 -4.5%

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery

9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other
Line of Insurance

®© N e W

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify
organization):
Revised rules and rates for Personal Auto program.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will
result from application of new rates.

Rockford Mutual Insurance Company
Name of Company

Timothy J. Vermeulen,

Director of Research and Development-Personal Lines
Official - Title



Form (RF-3) S

Change in Company's premium or rate level produced by rate revision effective CHU S ﬁmgwa LS

(1)

Coverage

1. Automobile Liability
| Private Passenger

Yolume (IHinois}*

ARY SHEET
Nilo5 New Business
2 (3)
Anpual Premium Percent

Change (+ or -}**

20,797 193 0%

Commercial

2. Automobile Physical Damage
Privatec Passenger

Commercial

1

17,679 400 0%

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
]

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Iniand Marine

12. Homeowners

13. Commercial Mulu-Peril

14,  Crop Hail

15. Other

Line of Insurance

Doaes filing only apply to certain territory (territories) or certain classes? If so, specify:

AD

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

- S F}Img Lt

* Adijusted to reflect all prior rate changes.
** (Change in Company’s premium level which will
result from application of new rates.

H29219D

UNIVERSAL CASUALTY CO.

Name of Eompany

KENT E. LANG
VICE PRESIDENT
UNDERWRITING

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 31, 2005
(1) 2) @)
Annual Premium Percent
Coverage Volume (lilinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Cermmereial 797,543 (est.) -3.7%
2. Automobile Physical Damage

Private Passenger Gommereial 487,388 (est.) -9.5%
3. Liability Other Than Auto
4. Burglery and Theft
5. Glass
6. Fidelity
7. Surety
8. Botler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of lnsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Overall rate level change

of -5.9%. Changes to base rates and expense fees territory definitions and factors; added discount matrix; added non-
chargeable incidents to underwriting tier matrix.

*Adjusted 1o refiect all prior rate changes.
~Change in Company's premium level which will result from application of new rates.

Victoria Select Insurance Company
Name of Company

'ﬂw(, |, I Sed fs M.

Official - Tite
/ den

F 540 UNIFORM INFORMATION SERVICES, INC.



